MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~
CEPARTMENT oF Pual—l:eg:lraa::'\.r;i‘n;:?:o ﬁfggi__anuw Registration District Né.\S_-.a__%?{__é-_Remmarl No. ___é__g ATE FILE NuMBER

DO NGT WRITE o PO
ON THIS STUB AMENDE 1 § €
b3

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decenzed lived. If inatitution: Residence before

a. COUNTY Foni teau a. STATE MiS Sourf‘ COUNTY Moniteau sdmission)
b. COIT;' (I cutside corporate limits, give TOWNSHIP only] Length of eray in 1b e. CITY

V5 300
Rev. 4759

Inside Limin

TowN California. Mo 7 1/2 Hp gm“California. Mo Yes B .No (1

1 f Hﬂi? c. FULL NAME OF (1T NOT in hospital, give locati i imi - n - -
_ itel, give location} Inside Limirs d. STREET L cyutside, giva locat .
‘—"——-———L HOSPITAL OR ADDRESS ¢ ion) Qeside on Farm

2/')13 ?I INSTITUTION  T.a +ham Hospital yes [X No O Gen Del Yes 0 NoX

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day
{Type or print) OF

, James Milard Pennington | "™ (et 16
0 5. SEX 4. COLOR OR RACE 7. Married [0  Never Married [J |6, DATE OF BIRTH | 7. AGE [last birthday) I:‘UNhDER 1 YEAR [F UNDER 24 HR
. . 1 wdowad Divorced onths Days Hours Min.
s 2 Male Vhite wrowed O =3 D |8 /30/80 83 [ o]
[ 10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY
REEITRY “FaTtioyn * =i Own Farm Jamestown, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levi Pennington Manervia Dearing Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SNCial SECUDITY sy |17, INFORMANT Addren

{Yes, no, or waknown)[ {If yes, give war or dates of sarv .
G Lola Jobe-California, Mo
18. CAUSE OF DEATH (Enter anly one cause per line for (4), {b), and {¢). ‘. INTERVAL BETWEEN
PART

). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) W M / M%'—J—
- adfé(—(" &
Conditionn, if any, DUE TQ (b) _ﬁ-«-’—'—’zyg/ -/l—c&:.w. ";7'4”"

which gave rise to
asbove cause (a),
stating the under.
lying couse last, DUE TQ {c)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not releled 1o the terming PART H). 1f  deceared was  female wes
diseass condition given in PART | (&) there a pregnancy in last 90 days,

ID Yes I O Neo | O Unknown

'"DATE AMENDED

Year

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 306, DESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury in PART | or PART Il of item 18.)
PERFORMED? 0O | [n]
YES[J NO g

20c. TIME OF _Haul  Month, Day, Year |
INJURY .
p-m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, faciory, streer, office bldg., er.)

NOT WHILE AT WORK ]
/ﬁ_ /‘ L ) to. / —/‘—' 43 and last saw mnluva on /0 /C é j

11/08 A\'n on the dste atated sbove, and to the best of my knowledge, from the causes slated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | attended the deceased from
Death occurred at

22a. SIGNATURE {Degrea or title) 22?00"65 ' 22¢. DATE SIGNED

2y JO~/5-¢3

b, DATE 73c. NAME OF CEMETERY OR CREMATORY ﬁ 23d. LOCATION (City, tawn, ar county) {State)

10/18/62 City Cemetery Caljifornia, Mo

24. FUNERAL DIRECTOR DORESS ‘1‘ 25 DATE ECD BY LOCAL REG 26. STBAR'S SIGNA

Bowlin Funeral Home-California, Mo

{Licensad Embaimar’s Sietament on Reverte Side)

USE BLACK INK

SHOULD READ

Fl

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

ge gL,
7 Y




STA]'EM_EN'I'_ BY I.]CENSEb EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed /{M/«‘ ./6—1..0—-&.—«/1

Signaturs of Student Embalmer
Licensed Embalmer No. %?‘3 £

P. Q. Address C";MMLQ} /70

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalied by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed; fact should be so stated above.




